This article presents a clinical project of the development and evaluation of an educational intervention that aimed at promoting the development of a sense of mastery of the anticipated paternal role in soon-to-be fathers. The preventive role supplementation conceptual framework guided the development of 4 educational sessions that were delivered to 6 expectant fathers attending prenatal classes at a local community services center in Greater Montreal area. The participants highly appreciated the content and format of the educational intervention. They also expressed to have developed a sense of mastery of the anticipated paternal role. This interactive educational intervention, which focused on the specific needs of expectant fathers, seems appropriate to support men in their transition to fatherhood.
. Figure 1 presents expectant fathers' needs related to information and their mode of learning.
In recent years, some prenatal education programs have been developed to support men in their transition to fatherhood. However, only two of them have been rigorously evaluated (Friedewald, Fletcher, & Fairbairn, 2005; Symon & Lee, 2003) . These educational interventions consist of either sessions only for prospective fathers (Davidson & Johnstone, 2008; Friedewald et al., 2005; Sheehy, 2006) or sessions for both parents taking place in prenatal classes (Lee & Shmied, 2001; Sheehy, 2006; Symon & Lee, 2003; Villeneuve & McDiarmid, 2010) . The fathers' experience of pregnancy (Friedewald et al., 2005; Lee & Shmied, 2001; Sheehy, 2006; Villeneuve & McDiarmid, 2010) ; beliefs (Friedewald et al., 2005; Sheehy, 2006) ; as well as their fears, expectations, and concerns about their anticipated paternal role (Friedewald et al., 2005; Sheehy, 2006; Villeneuve & McDiarmid, 2010) were explored within these programs. The fathers were also invited to discuss their paternal models (Lee & Shmied, 2001; Sheehy, 2006; Symon & Lee, 2003; Villeneuve & McDiarmid, 2010) , perceptions of maternal and paternal roles, and values they wanted to pass on to their child (Villeneuve & McDiarmid, 2010) . Information on childbirth, postpartum period (Friedewald et al., 2005; Sheehy, 2006; Villeneuve & McDiarmid, 2010) , infant care (Friedewald et al., 2005; Sheehy, 2006) , infant needs (Sheehy, 2006) , parenting (Sheehy, 2006; Villeneuve & McDiarmid, 2010) , ways of interacting with the infant (Sheehy, 2006; Villeneuve & McDiarmid, 2010) , the importance of the father's involvement with their partner and child (Friedewald et al., 2005; Sheehy, 2006) , and changes in marital relationship (Friedewald et al., 2005; Lee & Shmied, 2001; Sheehy, 2006; Villeneuve & McDiarmid, 2010) was also given and discussed. These educational interventions were highly appreciated by the participants (Davidson & Johnstone, 2008; Sheehy, 2006) , who found them beneficial (Sheehy, 2006; Symon & Lee, 2003) .
Because none of these interventions were responding entirely to the expectant fathers' needs as identified by the literature review, an innovative nursing intervention, in the form of four educational sessions with complementary information booklets, was developed, implemented, and evaluated with six expectant fathers attending prenatal members (Allen & Daly, 2002) , it is important to "better integrate fathers in interventions and show all the necessary openness to them" (Quebec Ministry of Health and Social Services, 2008, p. 4 ; free translation).
Several literature reviews have focused on the fathers' experience of transition to fatherhood. They report that expectant fathers feel a range of emotions and sentiments (Chin, Hall, & Daiches, 2011; Genesoni & Tallandini, 2009; Kowlessar, Fox, & Wittkowski, 2014; Steen, Downe, Bamford, & Edozien, 2012) as well as various physical (Kowlessar et al., 2014) , psychological (Chin et al., 2011; Genesoni & Tallandini, 2009; Kowlessar et al., 2014) , and marital changes (Chin et al., 2011; Genesoni & Tallandini, 2009; Steen et al., 2012) . Their experience differs from the one of mothers because they do not live nor feel the pregnancy, unlike their partner (Kowlessar et al., 2014) . Thus, they have specific needs during the prenatal period (Steen et al., 2012) . Based on the literature, the Figure 1 provides a detailed mapping of expectant fathers' experience in terms of changes expected and emotions.
Prenatal classes are an ideal opportunity to educate fathers about their paternal role (Public Health Agency of Canada, 2007) . However, these classes do not fully meet their needs (Fletcher, Silberberg, & Galloway, 2004; Kowlessar et al., 2014; Premberg & Lundgren, 2006) because their content is more focused on the expectant mothers' experience (Steen et al., 2012) and does not sufficiently address the fathers' role and needs (Premberg & Lundgren, 2006 ). This reinforces the fathers' perception of playing a secondary role (Steen et al., 2012) , that is to say, of having more a supportive role for their pregnant partner (Premberg & Lundgren, 2006) than an individual with specific concerns in preparation for parenthood (Steen et al., 2012) and as a participating partner (Premberg & Lundgren, 2006) . This may exacerbate their perception to be excluded from the pregnancy and, by extension, complicate their transition to fatherhood in the prenatal period (Steen et al., 2012) . Moreover, the usual lecture format of prenatal classes does not correspond to active learning methods adapted for fathers, who are looking for practical activities (Poh, Koh, Seow, & He, 2014; Premberg & Lundgren, 2006; Svensson, Barclay, & Cooke, 2008) , as well as interactions and discussions with prospective (Chin et al., 2011; Premberg & Lundgren, 2006; Svensson et al., 2008) or new fathers (Deave & John-
CONCEPTUAL FRAMEWORK
The preventive role supplementation conceptual framework was used as the underlying theoretical foundation for the intervention. This framework was developed by Meleis (1975) , tested empirically (Swendsen et al., 1978) and applied clinically (Meleis et al., 1980) . Within this framework, strategies are proposed to individuals who are in role transition, for instance, men preparing for classes at a local community services center of the Greater Montreal area. This clinical project, based on the conceptual framework of the preventive role supplementation (Meleis, 1975; Meleis, Swendsen, & Jones, 1980; Swendsen, Meleis, & Jones, 1978) and inspired by the educational programs described earlier, aimed to support the development of a sense of mastery of the anticipated paternal role in future fathers. 
EXPECTANT FATHERS' EXPERIENCES

Changes expected
Emotions and experience Psychological • Self-image adjustment (Genesoni & Tallandini, 2009) • Defining themselves as fathers (Chin et al., 2011; Genesoni & Tallandini, 2009; Kowlessar et al., 2014 ) Physical (Kowlessar et al., 2014 ) Marital
• Redefining their marital relationship (Chin et al., 2011; Genesoni & Tallandini, 2009; Steen et al., 2012 ) Social
• Alteration of their social status (Genesoni & Tallandini, 2009) • Expectant fathers do not feel or live the pregnancy (Kowlessar et al., 2014) • Differences between the needs and expectations of partners (Genesoni & Tallandini, 2009 ) • Being a bystander or detaining a secondary role (Steen et al., 2012) • Joy (Kowlessar et al., 2014) • Anxiety and worries (Kowlessar et al., 2014; Steen et al., 2012) • Confusion (Chin et al., 2011) • Unreality (Genesoni & Tallandini, 2009; Kowlessar et al., 2014) • Detached (Chin et al., 2011) , then more emotionally invested as the pregnancy progress (Kowlessar et al., 2014) EXPECTANT FATHERS' NEEDS Information (content) Mode of learning (format)
• Importance of paternal engagement (Alio et al., 2013) • Father's role (Alio et al., 2013; Deave & Johnson, 2008; May & Fletcher, 2013) • Influence of parental models on their future parenting style (Chin et al., 2011) • Pregnancy (Alio et al., 2013; Poh et al., 2013) • Birth (Deave & Johnson, 2008 , Poh et al., 2013 Premberg & Lundgren, 2006) • How to take care of (Deave & Johnson, 2008) and understand the baby's behaviors (May & Fletcher, 2013 (Chin et al., 2011; Deave & Johnson, 2008; May & Fletcher, 2013) • How to help or be present to their partner (Alio et al., 2013; May & Fletcher, 2013; Premberg & Lundgren, 2006) • Anticipated changes following the baby's birth (Fletcher et al., 2004; May & Fletcher, 2013) • Impacts (Halle et al., 2008) and how to handle (May & Fletcher, 2013) a crying baby • Impacts of loss of sleep (Halle et al., 2008) • How to handle their emotions (Premberg & Lundgren, 2006) • Paternal depression (May & Fletcher, 2013) • Interactive and dynamic learning (Deslauriers & Villeneuve, 2012) • Practical activities (Poh et al., 2013; Premberg & Lundgren, 2006; Svensson et al., 2008) • Problem-solving activities (Svensson et al., 2008) • Interaction and discussions with other expectant fathers (Chin et al., 2011; Premberg & Lundgren, 2006; Svensson et al., 2008) • Meeting with new fathers (Deave & Johnson, 2008 , Halle et al., 2008 (Kowlessar et al., 2014; Svensson et al., 2008) • Father's groups (Alio et al., 2013; Jungmarker et al., 2010; Lima-Pereira et al., 2011; Premberg & Lundgren, 2006) • Virtual learning (Internet or DVD) (Chin et al., 2011; Deave & Johnson, 2008; Kowlessar et al., 2014; Shia & Alabi, 2013) classes. During these sessions, the booklets were presented to the participating fathers in a brochure format. They were created by the primary author, and the content was revised three times by a panel of experts from the local community center as well as by coauthors of this article. Printed in color with pictures, each booklet is written in French and has around 20 pages. Whereas the primary author animated the sessions for expectant fathers, a prenatal nurse educator conducted activities (baby-wearing workshop, cardiorespiratory resuscitation and airway clearance, immunization and early childhood diseases, etc.) with expectant mothers. The content of the sessions was inspired by the previously mentioned educational interventions, the conceptual framework of the preventive role supplementation (Meleis, 1975; Meleis et al., 1980; Swendsen et al., 1978) Figure 3 presents the content and format of the four educational sessions and booklets.
Evaluation of the Educational Intervention
Participants completed a self-administered questionnaire with Likert scales and open questions at the end of each educational session. The questionnaires aimed to assess the fathers' sense of mastery of the anticipated paternal role, conceptualized as their knowledge of expected behaviors, goals, sentiments, as well as costs and rewards of the paternal role, and satisfaction with the content and format of the educational intervention. The items which composed the questionnaire were derived from the literature as well as on the preventive role supplementation conceptual framework (Meleis, 1975; Meleis et al., 1980; Swendsen et al., 1978) . The content and the format of the questionnaire were revised by the same panel of experts of the booklets, and three revisions were necessary before the final version.
fatherhood, to clarify their new role (understanding of the role) and put themselves in the place of others (role taking). The expected result is a mastery of the anticipated role, leading to an understanding of the expected behaviors, goals, sentiments, and associated costs and rewards related to the role (Meleis, 1975) .
In this clinical project, the conceptual framework just outlined guided the educational intervention strategies (reference group, role modeling, and role rehearsal), process (interactive and relational format), components (role clarification and role taking), and goal (sense of mastery of the anticipated paternal role). It also oriented the evaluation of the educational intervention through the indicators of a sense of mastery of the anticipated role (knowledge of the behaviors, goals, sentiments, costs, and rewards related to the role). Figure 2 illustrates the adaptation of the conceptual framework to the educational intervention.
METHODS
Setting and Sample
The educational intervention was implemented in a local community services center in a suburb of Montreal, Canada. This center offers a series of six 2-hour prenatal classes in French to its population, which is younger and more socioeconomically favored than the entire region (Bellerose, 2008) . The educational intervention was presented to expectant fathers attending prenatal classes 1 week before its implementation. The fathers expressed their free and informed consent to participate in the clinical project by voluntarily presenting themselves at the first and subsequent sessions.
Educational Intervention
The development of the educational intervention was based on a literature review, observations of prenatal classes, and counseling of two prenatal nurse educators from the local community services center. Led by the primary author, it consisted of four sessions with complementary booklets that addressed four main themes: (a) definition, components, and importance of the paternal role; (b) changes associated with fatherhood; (c) support and understanding the partner; and (d) infant care and needs. The first three sessions (30 minutes each) were integrated to the last three prenatal classes of a series of six. The last session (90 minutes) was conducted 1 week after the end of the series of prenatal (Meleis, 1975; Meleis et al., 1980; Swendsen et al., 1978) were francophone, and two of them (33%) were already fathers of another child. Participants' average age was 34.5 years (SD 5 4.5 years), ranging from 30 to 42 years.
Fathers' Sense of Mastery of the Anticipated Paternal Role
All participating fathers completed a questionnaire on sense of mastery of the anticipated paternal role at the end of the sessions they attended. Tables 1  and 2 present the compilation of results from all four educational sessions on expected behaviors related to the paternal role and on paternal role goals, sentiments, costs, and rewards, respectively.
RESULTS
The educational intervention was presented to the expectant fathers attending the prenatal class of October 28, 2014. Six of the seven fathers that participated to this series of prenatal classes (86%) participated to at least one of the four educational sessions, from November 4 to 26, 2014. Their participation was variable: 50% (n 5 3) attended one session, 17% (n 5 1) attended two, and 33% (n 5 2) attended all four sessions. All participants
Participants gained knowledge about their paternal role and ways to get involved as a father, more with their infant than with their partner. Participants gained knowledge about their paternal role and ways to get involved as a father, more with their infant than with their partner (see Table 1 ). All responding fathers (n 5 3) reported that they had learned about how to hold, babywear, swaddle, and play with their infant (100% completely agreed), change his or her diaper and give him or her a bath (66% completely agreed [n 5 2] and 33% somewhat agreed [n 5 1]). All responding fathers also gained a better understanding of their unborn infant's expected behavior and how to interact with him or her (100% completely agreed [n 5 2]). In a word, the participating fathers increased their knowledge regarding the expected behaviors of the paternal figure, with the exception of the influence of paternal models on the desired parenting style (20% completely agreed [n 5 1], 40% somewhat agreed [n 5 2], and 40% were undecided [n 5 2]).
Participants also learned about the benefits of their presence and involvement as a father (goal of the paternal role) as well as the sentiments experienced or anticipated both for themselves and for their partner (concerns, emotions, parental depression, and shaken baby syndrome). As for the costs and rewards associated with the paternal role, two participants (n 5 2) somewhat agreed or completely agreed with statements on the gains and losses associated with fatherhood, whereas one participant (n 5 1) had no opinion.
The Fathers' Satisfaction Regarding the Educational Intervention
The results of the fathers' satisfaction with the educational intervention are presented in Table 3 . The participating fathers were very satisfied with the educational intervention because it prepared them for their paternal role. They appreciated the interac- 
Completely Agree
Generally, I liked the educational sessions for fathers. 100% (n 5 2/2) I found the educational sessions helpful in preparing me for my future father role.
100% (n 5 2/2)
I liked the interactive session format (practical workshops, babywear, animation, etc.).
I liked the contents of the sessions. 100% (n 5 2/2) I liked the diversity of the sessions. 100% (n 5 2/2) I found that there were not enough sessions. 50% (n 5 1/2) 50% (n 5 1/2) I found that there were too many sessions. 100% (n 5 2/2) I liked participating in small groups with other future fathers. 100% (n 5 2/2) I talked to my partner of the activities and the content of the educative sessions for fathers. 50% (n 5 1/2) 50% (n 5 1/2) I read the information pamphlets destined for future fathers. 50% (n 5 1/2) 50% (n 5 1/2) I found the information pamphlets destined for future fathers helpful to prepare me in my future role. The amalgamation of active learning methods can potentially explain the success of the educational intervention.
paternal status (Deslauriers & Villeneuve, 2012) , it can be difficult for them to envision the joys and challenges of fatherhood. Furthermore, it was observed that participants were more talkative about their present experiences than their anticipated reality with their newborn. In this respect, Fletcher and colleagues (2004) reported that new fathers in the postpartum period said they were unprepared for changes in lifestyle and marital relationship, although they had declared to be sufficiently informed about it prenatally. Several authors consider that it is essential to address these issues during the prenatal period (Ahldén, Ahlehagen, Dahlgren, & Josefsson, 2012; Chin et al., 2011; Deave & Johnson, 2008; Fletcher et al., 2004; May & Fletcher, 2013) , even if expectant fathers are not sensitive to the costs and rewards of the anticipated paternal role during the prenatal period. Also, considering many future fathers perceive their partner's needs as more important than theirs (Jungmarker, Lindgren, & Hildingsson, 2010) , they may require more information on how to be present for her and how to support her. Because the educational intervention did not particularly address this subject, participants may have felt that they did not acquire sufficient knowledge about ways to support their pregnant partner. Thus, the conceptual framework of the preventive role supplementation (Meleis, 1975; Meleis et al., 1980; Swendsen et al., 1978) , which emphasizes the importance for individuals to put themselves in the place of others, seems to be highly appropriate to help fathers understand the experience of their partner and allow them to identify ways of getting involved with her.
It was initially assumed that the educational intervention would be more relevant to first-time fathers than to men who were fathers already. Nevertheless, we found that the educational intervention brought many benefits to both first-time and more experienced fathers. However, and in line with Jungmarker and colleagues (2010) , some differences were also observed. Compared to the first-time expectant fathers, the experienced fathers were less satisfied than novice ones regarding the information given during the prenatal period, which could be explained by their previous paternal experiences tive format, intervention content, and the diversity of covered themes and subjects (100% completely agreed [n 5 2]). Participants did not find that there were too many sessions (100% completely disagreed [n 5 2]) or that there were not enough (50% completely disagreed [n 5 1], 50% somewhat disagreed [n 5 1]), preferring the educational sessions integrated into prenatal classes over the additional session (100% [n 5 2]). They also read the complementary booklets and found them useful in preparation to fatherhood (n 5 2). They discussed the educational intervention with their partner (n 5 2).
Open-ended questions revealed that participants appreciated discussing with other fathers (n 5 4) and interacting with men who were already fathers (n 5 3). They also appreciated receiving advice (n 5 2) in addition to useful (n 5 1) and tailored (n 5 1) information for fathers as well as participating to practical activities (n 5 2). The most appreciated educational sessions included practical activities (third session) and discussions with new fathers (fourth session; see Table 3 ). Finally, three fathers reported that the sessions were not long enough.
DISCUSSION
Overall, participants gained more knowledge about the expected behaviors of the paternal figure than about the goals, sentiments, costs, and rewards associated with the role. A possible reason for this finding is that the main learning methods used to address the expected behaviors of the paternal figure were interactive, in contrast to the more passive learning methods used to cover the goals, sentiments, costs, and rewards of the role. Moreover, we noted that most of the information given to fathers about the expected paternal behaviors was practical and related to infant care. Considering that expectant fathers prefer interactive and dynamic learning methods (Best Start Resource Centre, 2012; Deslauriers & Villeneuve, 2012) , as well as practical information (Best Start Resource Centre, 2012; Deave & Johnson, 2008; Matthey, Reay, & Fletcher, 2009 ), we can hypothesize that the greater knowledge acquisition on behaviors associated with the anticipated paternal role was potentially influenced by the types of learning methods used and of information conveyed.
The participants gained less knowledge about the costs and rewards associated with their paternal role. It can be assumed that because expectant fathers have not yet fully integrated the reality of their The educational intervention learning methods also contributed to the positive results of this clinical project. Participants appreciated the interactive education sessions, practical activities, and complementary booklets. The combination of several learning methods, rather than the use of a single one, enhances the success of an intervention (National Institute for Health and Care Excellence [NICE], 2007) . Furthermore, interactive learning methods are deemed to increase the learner's motivation (Chamberland, Lavoie, & Marquis, 2003) because active participation in learning is essential for a clientele of young adults (Hagan & Bujold, 2013) . To this end, Shia and Alabi (2013) observed that interactive rather than didactic prenatal classes increase the involvement of participants. Thus, the amalgamation of active learning methods can potentially explain the success of the educational intervention.
Finally, the selected clinical setting also facilitated the implementation of the educational intervention. Because the promotion of the paternal role was a priority in this local community services center, it has certainly facilitated the implementation of the intervention (Rycroft-Malone et al., 2004) . Moreover, the intervention was developed taking into account the clinical context and community resources, as recommended by Robertson and Jochelson (2006) . Because the educational intervention was integrated into existing facilities (Rycroft-Malone et al., 2004) , it has ensured its successful implementation in the clinical setting.
Limitations of the Educational Intervention
The main limitation of this educational intervention was the small number of participants, because of the limited number of fathers attending the series of prenatal classes. Thus, the findings, their transferability, and their generalizability should be considered with caution, even though they are consistent with findings of previous studies. The work schedule and lack of time can constitute barriers to the fathers' participation in perinatal programs (Best Start Resource Centre, 2012) . Therefore, the educational intervention should be revised in accordance with the fathers' availabilities and constraints while respecting the resources of the clinical setting. Moreover, the fathers' participation in sessions integrated to prenatal classes was higher than during the additional session that was outside of the regular series. Because the recruitment and retention of men in prenatal programs are generally challenging (Best (Jungmarker et al., 2010) , where they already gained some skills, abilities, and knowledge about fathering compared to the first-time expectant fathers.
It is also interesting to note that despite the small number of participants, the results of the educational intervention are similar to the findings of previous studies. The participants particularly enjoyed the interactions with other expectant and new fathers, as reported by other studies (Friedewald et al., 2005; Sheehy, 2006; Symon & Lee, 2003) . They also participated to practical activities (Davidson & Johnstone, 2008) and appreciated receiving information on concrete topics (Davidson & Johnstone, 2008; Sheehy, 2006) that were specific to them (Friedewald et al., 2005) .
Finally, it is essential to discuss the role and characteristics of the prenatal educator who carried out such educational interventions with fathers. According to a literature review, the desired characteristics of a prenatal educator working with expectant fathers are the ability to communicate and facilitate discussion as well as to make contact with the participants (Friedewald, 2007) . Prenatal educators should also tailor their interventions to reach and include fathers, to discuss issues affecting them and use a dynamic animation (Deslauriers & Villeneuve, 2012) . Although a male facilitator is preferable to a woman, how to approach an expectant father is more important than the gender of the educator (Matthey et al., 2009) . Nevertheless, it is essential that female educators working with expectant fathers recognize their own values and ideas of the paternal role because those influence the way they intervene with participants (Deslauriers & Villeneuve, 2012) .
Strengths of the Educational Intervention
One of the strengths of this clinical project lies in the accuracy of the identification of the expectant fathers' needs. The scientific literature, conceptual framework, and previous prenatal programs were used to develop a pertinent nursing intervention tailored to the experience and needs of expectant fathers, to support their sense of mastery of the anticipated paternal role. Although the involvement of knowledge users in the implementation of a clinical project is recommended (National Public Health Institute of Quebec, 2009), it seems that the absence of involvement of expectant fathers in the development process of the intervention education has not impeded the adequate identification of the fathers' needs. studies, discussions in small groups, and the testimony of a couple of future parents, could be used because these active learning methods were highly appreciated by the participants of the educational intervention. Finally, because online resources on pregnancy and childbirth are important sources of information for parents (Billingham, 2011; Lima Pereira, Bermúdez-Tamayo, & Jasienska, 2011) , the educational intervention could include more links to reliable websites (Chin et al., 2011; Kowlessar et al., 2014; Lima-Pereira et al., 2011 ) that meet the quality criteria of online health information (Eysenbach, Powell, Kuss, & Sa, 2002) .
The results of this clinical project lead us to recommend mixed groups of first-time and experienced fathers, to bring diversity and richness to discussions and allow participants to learn from each other. This recommendation is congruent with an active learning method, which encourages learners to build on prior knowledge, share experiences, and develop their skills through contacts with their peers (National Health Service, 2011). However, a special attention to the specific learning needs of experienced fathers should be paid so that they will not only act as a model for their colleagues but also learn from the educational intervention. For instance, experienced fathers could be met separately to have a tailored intervention addressing their own learning needs.
The complementary booklets given to participants at the end of the sessions, which are also a strategy recommended by several authors (Friedewald et al., 2005; Kowlessar et al., 2014; Sheehy, 2006) , is an educational tool that would also be relevant for expectant mothers. Indeed, encouraging future fathers to read the booklets with their partner would initiate discussions among partners about the father's role. This written documentation could also be given to all mothers whose partner does not attend prenatal classes, so they both learn on fatherhood and paternal role. Moreover, the booklets could be offered to all couples at the maternity unit because their content on infant behavior, infant care, and ways to interact with him or her is relevant for new parents.
Finally, it would be essential to train prenatal nurse educators regarding the educational intervention content and interactive format, complementary Start Resource Center, 2012; Matthey et al., 2009) , it is recommended to integrate activities for fathers in services they already attend (Matthey et al., 2009) . Besides, because men attend prenatal classes mainly to accompany their partner (Premberg & Lundgren, 2006) , and are more likely to participate to prenatal classes if their partner is also present (Shia & Alabi, 2013) , all the sessions should be integrated into the existing prenatal classes.
Finally, the intervention was provided to expectant fathers only, whereas expectant mothers were attending activities with a prenatal nurse educator. Some prenatal programs promoting the paternal role are offered to fathers and their partner (Sheehy, 2006; Villeneuve & McDiarmid, 2010) , reflecting the current trend regarding educational interventions in the prenatal period. These programs are, however, more oriented toward marital relationship and parenting (Petch & Halford, 2008; Pinquart & Teubert, 2010) . Both these approaches present advantages, but educational interventions specifically designed for future fathers are meeting their unique needs. A reflection on ways to integrate future mothers as part of the educational intervention, without losing the focus on transition to fatherhood, is necessary.
Recommendations for Nursing Practice
This clinical project allowed expectant fathers to develop a sense of mastery of the anticipated paternal role. In addition, they reported high satisfaction with the education intervention, content, and format. These positive results reinforce the relevance of integrating such an intervention in prenatal classes. Health-care professionals who wish to implement this intervention in their community health center should ensure they have the proper resources (Robertson & Jochelson, 2006) and that the intervention is adapted to their clientele (Hagan & Bujold, 2013) , to ensure the acceptability, feasibility, and sustainability of its implementation.
Regarding the content of educational intervention, it would be appropriate to put more emphasis on subjects related to the marital relationship, paternal models, as well as gains and losses associated with fatherhood. Participants of the clinical project did not seem to get enough information about these subjects, and expectant fathers in general are not sufficiently prepared to changes associated with fatherhood (Chin et al., 2011; Deave & Johnson, 2008; Fletcher et al., 2004; May & Fletcher, 2013) . Interactive and action-oriented activities, such as case Encouraging future fathers to read the booklets with their partner would initiate discussions among partners about the father's role.
clinical settings offering prenatal classes. However, further studies are needed to assess the effects of this educational intervention in various clienteles of expectant fathers.
booklets, as well as on ways to approach men and interact with them. These nurse educators could afterward act as mentors or champions (NICE, 2007) among other health-care professionals to value the paternal role and promote a centered approach on the fathers' needs, experience, and learning style that support men in their transition to fatherhood.
Recommendations for Research
With the ultimate objective of evaluating the effects of the educational intervention on the success of the transition of expectant fathers to fatherhood, it would be pertinent to conduct a pilot study in the first place to assess the acceptability and feasibility of both the intervention and research methods (Feeley & Cossette, 2015 , 2016 . Questions related to the content of the intervention could be further addressed (Feeley & Cossette, 2015) , such as the relevance of the complementary booklets, their readability for users with low literacy, and specific contribution to the acquisition of fathers' knowledge. Moreover, because many authors highly recommend using the Internet as a learning tool with expectant fathers (Chin et al., 2011; Deave & Johnson, 2008; Kowlessar et al., 2014; Lima-Pereira et al., 2011; Shia & Alabi, 2013) , it would be interesting to include this virtual support and assess its appropriateness and convenience (Sidani & Braden, 2011) for future fathers. The feasibility of tailoring the intervention for novice and experienced fathers could also be evaluated, along with the identification of the aspects of the intervention that should be tailored (Feeley & Cossette, 2016) . This evaluation would allow identifying differences and similarities in learning needs between these two categories of participants and could lead to the development of better tailored interventions.
CONCLUSION
A nursing intervention, composed of educational sessions and complementary booklets, has been developed, implemented, and evaluated with expectant fathers attending prenatal classes. Based on the conceptual framework of the preventive role supplementation (Meleis, 1975; Meleis et al., 1980; Swendsen et al., 1978) , the intervention content and interactive learning methods seem to have allowed expectant fathers to develop a sense of mastery of the anticipated paternal role. The positive results of the educational intervention support the relevance of implementing this project in other
